NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different) Page 1
NAME: STAR-KIST SAMOA, INC AS0000019 001A DMR MAILING ZIP CODE: 96799
ADDRESS: éxgg PAGO. AS 96799 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY:  STAR-KIST SAMOA TUNA CANNERY MONITORING PERIOD DISCHARGE 001/MONTHLY
LOCATION: AN bAGO. AS 96799 YEAR| MO [ DAY YEAR[ MO [ DAY External Outfall
ATTN:MR. JOE CARNEY FROM 08 10 01 TO 08 10 31 No Dischargel I
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQRENSY, | SAVELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. fahrenheit ME ASSAUNIIQ?-I\:IEENT i i il
00011 10 CERMIT % %5 )
Effluent Gross REQUIREMENT 30DA AVG DAILY MX deg F Continuous  CONTIN
SAMPLE U U R
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERMIT Roq, Mo, Req. Mon.
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Weekly | COMP24
H SAMPLE R R [
p MEASUREMENT
00400 10 PERMIT 55 56 )
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su Continuous 1 CONTIN
Solids, total suspended ME :SAUNIIQEIR:IEENT Rk sk —
00530 10 PERMIT 3960 5960
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Weekly COMP24
Nitrogen, total (as N) ME ,AséAU“IIIRF;EIT\:IEENT
00600 10 PERMIT 1200 2100 Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Week COMP24
Nitrogen, ammonia total (as N) ME:?UIVIIRZIR:IEENT b
0061010 PERMIT 2016 4045 e 83.36 167.26
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d 30DA AVG DAILY MX mg/L Weekly COMP24
PhOSphOrUS, total (as P) MEASSAUMRPEI—MEENT hkkkkk hkkkkk hkkkkk
00665 10 PERMIT e oy Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Week COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e o s oo domrene 1 b ot e B o antees ond TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signiﬁcﬁml
5?(:1]:;1&1;5‘;‘01' submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NAME: STAR-KIST SAMOA, INC

ADDRESS: ANUA
PAGO PAGO, AS 96799

FACILITY:  STAR-KIST SAMOA TUNA CANNERY

DISCHARGE MONITORING REPORT (DMR)

AS0000019

001A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

Page 2

DMR MAILING ZIP CODE: 96799
MAJOR

DISCHARGE 001/MONTHLY

LOCATION: N eA PAGO. AS 96799 YEAR| MO [ DAY YEAR| MO | DAY External Outfall
ATTN:MR. JOE CARNEY FROM 08 10 01 TO 08 10 31 No Dischargelzl
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQUENSY, | SAWPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE F— F— —
Oil and grease MEASUREMENT
03582 10 SERMIT T 50
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Weekly GRAB
. . SAMPLE P P F—
Flow, in conduit or thru treatment plant MEASUREMENT
50050 10 SERWIT Rea Wiom Rea Wiom _
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgalrd Continuous ~  METER
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e o s oo domrene 1 b ot e B o antees ond TELEPHONE DATE
B D o B e oventiem e i,
ll())lil;\nl: I;CSI :)[' lﬁyri(nb\w'léd%c an<)1, bc‘lg‘cf, 1ruc. alcvzlﬁmlc, an% cogl{ylclc.f}ffim vav\/c’iarc that l‘hcrc f;rcf signiﬁcz;l;l
bestof my knowledge and bl rue,accurat,and comp e ha i
5]6(:]]2‘[:0&‘,5‘50[ sul ﬂ]l“ll’lg alse 1n: Oma(lﬂn, mclu ll]g[ 1€ pOss1DL l(y ol fine an llﬂpflsonme“‘ or knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different) Page 3
NAME: STAR-KIST SAMOA, INC AS0000019 001A DMR MAILING ZIP CODE: 96799
ADDRESS: éxgg PAGO. AS 96799 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY:  STAR-KIST SAMOA TUNA CANNERY MONITORING PERIOD DISCHARGE 001/MONTHLY
LOCATION: AN bAGO. AS 96799 YEAR| MO [ DAY YEAR[ MO [ DAY External Outfall
ATTN:MR. JOE CARNEY FROM 08 1" 01 TO 08 1 30 No Dischargel I
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQRENSY, | SAVELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. fahrenheit ME ASSAUNIIQ?-I\:IEENT i i il
00011 10 CERMIT % %5 )
Effluent Gross REQUIREMENT 30DA AVG DAILY MX deg F Continuous  CONTIN
SAMPLE U U R
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERMIT Roq, Mo, Req. Mon.
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Weekly | COMP24
H SAMPLE R R [
p MEASUREMENT
00400 10 PERMIT 55 56 )
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su Continuous 1 CONTIN
Solids, total suspended ME :SAUNIIQEIR:IEENT Rk sk —
00530 10 PERMIT 3960 5960
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Weekly COMP24
Nitrogen, total (as N) ME ,AséAU“IIIRF;EIT\:IEENT
00600 10 PERMIT 1200 2100 Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Week COMP24
Nitrogen, ammonia total (as N) ME:?UIVIIRZIR:IEENT b
0061010 PERMIT 2016 4045 e 83.36 167.26
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d 30DA AVG DAILY MX mg/L Weekly COMP24
PhOSphOrUS, total (as P) MEASSAUMRPEI—MEENT hkkkkk hkkkkk hkkkkk
00665 10 PERMIT e oy Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Week COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e o s oo domrene 1 b ot e B o antees ond TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signiﬁcﬁml
5?(:1]:;1&1;5‘;‘01' submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NAME: STAR-KIST SAMOA, INC

ADDRESS: ANUA
PAGO PAGO, AS 96799

FACILITY:  STAR-KIST SAMOA TUNA CANNERY

DISCHARGE MONITORING REPORT (DMR)

AS0000019

001A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

Page 4

DMR MAILING ZIP CODE: 96799
MAJOR

DISCHARGE 001/MONTHLY

LOCATION: N eA PAGO. AS 96799 YEAR| MO [ DAY YEAR| MO | DAY External Outfall
ATTN:MR. JOE CARNEY FROM 08 1 01 TO 08 1M 30 No Dischargelzl
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQUENSY, | SAWPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE F— F— —
Oil and grease MEASUREMENT
03582 10 SERMIT T 50
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Weekly GRAB
. . SAMPLE P P F—
Flow, in conduit or thru treatment plant MEASUREMENT
50050 10 SERWIT Rea Wiom Rea Wiom _
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgalrd Continuous ~  METER
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e o s oo domrene 1 b ot e B o antees ond TELEPHONE DATE
B D o B e oventiem e i,
ll())lil;\nl: I;CSI :)[' lﬁyri(nb\w'léd%c an<)1, bc‘lg‘cf, 1ruc. alcvzlﬁmlc, an% cogl{ylclc.f}ffim vav\/c’iarc that l‘hcrc f;rcf signiﬁcz;l;l
bestof my knowledge and bl rue,accurat,and comp e ha i
5]6(:]]2‘[:0&‘,5‘50[ sul ﬂ]l“ll’lg alse 1n: Oma(lﬂn, mclu ll]g[ 1€ pOss1DL l(y ol fine an llﬂpflsonme“‘ or knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different) Page 5
NAME: STAR-KIST SAMOA, INC AS0000019 001A DMR MAILING ZIP CODE: 96799
ADDRESS: éxgg PAGO. AS 96799 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY:  STAR-KIST SAMOA TUNA CANNERY MONITORING PERIOD DISCHARGE 001/MONTHLY
LOCATION: AN bAGO. AS 96799 YEAR| MO [ DAY YEAR[ MO [ DAY External Outfall
ATTN:MR. JOE CARNEY FROM 08 12 01 TO 08 12 31 No Dischargel I
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQRENSY, | SAVELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. fahrenheit ME ASSAUNIIQ?-I\:IEENT i i il
00011 10 CERMIT % %5 )
Effluent Gross REQUIREMENT 30DA AVG DAILY MX deg F Continuous  CONTIN
SAMPLE U U R
BOD, 5-day, 20 deg. C MEASUREMENT
0031010 PERMIT Roq, Mo, Req. Mon.
Effluent Gross REQUIREMENT MO AVG DAILY MX mg/L Weekly | COMP24
H SAMPLE R R [
p MEASUREMENT
00400 10 PERMIT 55 56 )
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su Continuous 1 CONTIN
Solids, total suspended ME :SAUNIIQEIR:IEENT Rk sk —
00530 10 PERMIT 3960 5960
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Weekly COMP24
Nitrogen, total (as N) ME ,AséAU“IIIRF;EIT\:IEENT
00600 10 PERMIT 1200 2100 Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Week COMP24
Nitrogen, ammonia total (as N) ME:?UIVIIRZIR:IEENT b
0061010 PERMIT 2016 4045 e 83.36 167.26
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d 30DA AVG DAILY MX mg/L Weekly COMP24
PhOSphOrUS, total (as P) MEASSAUMRPEI—MEENT hkkkkk hkkkkk hkkkkk
00665 10 PERMIT e oy Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Week COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e o s oo domrene 1 b ot e B o antees ond TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signiﬁcﬁml
5?(:1]:;1&1;5‘;‘01' submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NAME: STAR-KIST SAMOA, INC

ADDRESS: ANUA
PAGO PAGO, AS 96799

FACILITY:  STAR-KIST SAMOA TUNA CANNERY

DISCHARGE MONITORING REPORT (DMR)

AS0000019

001A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

Page 6

DMR MAILING ZIP CODE: 96799
MAJOR

DISCHARGE 001/MONTHLY

LOCATION: N eA PAGO. AS 96799 YEAR| MO [ DAY YEAR| MO | DAY External Outfall
ATTN:MR. JOE CARNEY FROM 08 12 01 TO 08 12 31 No Dischargelzl
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQUENSY, | SAWPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE F— F— —
Oil and grease MEASUREMENT
03582 10 SERMIT T 50
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Weekly GRAB
. . SAMPLE P P F—
Flow, in conduit or thru treatment plant MEASUREMENT
50050 10 SERWIT Rea Wiom Rea Wiom _
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgalrd Continuous ~  METER
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e o s oo domrene 1 b ot e B o antees ond TELEPHONE DATE
B D o B e oventiem e i,
ll())lil;\nl: I;CSI :)[' lﬁyri(nb\w'léd%c an<)1, bc‘lg‘cf, 1ruc. alcvzlﬁmlc, an% cogl{ylclc.f}ffim vav\/c’iarc that l‘hcrc f;rcf signiﬁcz;l;l
bestof my knowledge and bl rue,accurat,and comp e ha i
5]6(:]]2‘[:0&‘,5‘50[ sul ﬂ]l“ll’lg alse 1n: Oma(lﬂn, mclu ll]g[ 1€ pOss1DL l(y ol fine an llﬂpflsonme“‘ or knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



PERMITTEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

Page 7

NAME: STAR-KIST SAMOA, INC AS0000019 001S DMR MAILING ZIP CODE: 96799
ADDRESS: éxgg PAGO. AS 96799 PERMIT NUMBER DISCHARGE NUMBER MAJOR
FACILITY:  STAR-KIST SAMOA TUNA CANNERY MONITORING PERIOD DISCHARGE 001S/SEMIANNUAL
LOCATION: N eA PAGO. AS 96799 YEAR| MO [ DAY YEAR| MO | DAY External Outfall
ATTN:MR. JOE CARNEY FROM 08 07 01 TO 08 12 31 No Discharge| I
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO | SREQRENSY, | SAVELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total recoverable ME ASSAUNIIQZLI\:IEENT ke
27.52 55.24 1138 2284
g%?f:nz Goross Rchlflsll\Enllv.lrENT MO AVG DAILY MX 1b/d 30DA AVG DAILY MX ug/L Semiannual COMP24
Copper, total recoverable ME :éulvlliliili\:leNT i
1.41 2.84 58.42 117.2
EHJegng GOross RchLIIEIEII\EHII\;lrENT MO AVG DAILY MX Ib/d 30DA AVG DAILY MX ug/L Semiannual | COMP24
SAMPLE
Mercury, total recoverable MEASUREMENT
.04 A1 1.8 472
Qf?t?;n: gross REglﬁsglll\;lrENT MO AVG DAILY MX Ib/d 30DA AVG DAILY MX ug/L Semiannual | COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e o s oo domrene 1 b ot e B o antees ond TELEPHONE DATE
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signiﬁcﬁml
5?(:1]:;1&1;5‘;‘01' submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-

1 (Rev.01/06) Previous editions may be used.



Report Selection Criteria:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) - Summary
Last Refresh:  7/16/2008

Beginning Monitoring Period End Date: 10/2008
NPDES ID(s): AS0000019
Months to Print: 3 Months

Limit Set ID(s): *
Permitted Feature ID(s): *
Major/Minor Indicator(s): MAJOR
Print DMR Information: No
Sort Forms By: NPDES ID
State Code(s): AS
State-Region(s): *

Zip Code(s): *

Total Number of NPDES ID(s): 1

NPDES ID
AS0000019
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